suspicious for metastatic disease, however, would have resulted in an unacceptably low sensitivity of 20%. Considering the high incidence of bone metastases at initial diagnosis, this might lead to a dramatic increase in the number of patients undergoing futile surgery or neoadjuvant chemotherapy.
1
The evidence from most repeat surveys is that prevalence has increased over the past three decades, 2 but the most recent of these studies observed that from 1991 to 1998 the increase was confined to milder symptoms of asthma.
3 Since the early 1990s the incidence of asthma episodes presenting to general practitioners, and of hospital admissions, has fallen substantially. 
Participants, methods, and results
In 1995, as part of the international study of asthma and allergies in childhood (ISAAC), we surveyed symptoms of atopic disease in England, Scotland, Wales, and the offshore islands of Guernsey, Isle of Man, and Jersey.
4 5 A self completed questionnaire which adhered to the core ISAAC protocol was administered to secondary school children aged 12-14 in school years 8 and 9 (S2 and S3 in Scotland) . In 2002 the survey was repeated in Scotland, Wales, and the islands in the same school years, using the same questionnaire and procedures in the same period of the year and, mostly, in the same schools. In England, only the schools in the South East Region were surveyed a second time. The table shows the changes in prevalence over the seven years from 1995 to 2002.
Overall, the prevalence of any wheezing or whistling in the chest in the past 12 months fell from 34% to 28% (19% relative reduction). Even larger proportional falls were observed for frequent attacks (35%) and speech limiting attacks (24%). Large reductions were also observed for symptoms of allergic rhinoconjunctivitis (16%) and atopic eczema (30%). The proportion of children reporting "ever" having had "asthma" or "eczema" increased (26% and 15%), as did the lifetime prevalence of "hay fever" (8%). Trends in the four regions were similar.
The fall in prevalence is consistent with other sources. From 1995 to 2000, hospital admissions for asthma fell by 20.4% in 10-14 year olds in England, Scotland, and Wales combined (see table) . From 1995 to 2002, in 10-14 year olds in a sample of 75 English and Welsh practices, visits to a general practitioner for episodes of asthma decreased by 47% (from 38.3 to 20.4 per 1000). Recently released data from the health survey for England shows that from 1997 to 2001, the 12 month prevalence of wheezing in 10-14 year olds, based on parental reporting, fell by 18% (from 17.4% to 14.2%).
Comment
The burden of self reported asthma and other allergic diseases among adolescents has changed substantially for the better in recent years throughout the British Isles. These trends correspond to those seen in the 10-14 year age group in hospital admissions, consultations with general practitioners, and parentally reported symptoms in the health survey for England. Just as we do not know why the prevalence of symptoms of asthma has increased since the 1950s, we do not know why it should now be decreasing. The increased use of effective treatment, especially inhaled steroids, is likely to have been important in reducing the severity of episodes, but this is unlikely to explain the decrease in mild wheeze symptoms, which is more consistent with a fall in the underlying prevalence. The †Wheezing or whistling in the chest in the last 12 months. ‡Disturbance of sleep due to wheezing one or more nights per week. §Wheezing "severe enough to limit your speech to only one or two words at a time between breaths." ¶Positive response to both questions: "In the past 12 months have you had a problem with a runny or blocked nose when you did not have a cold or the flu?" and "In the past 12 months, has this nose problem been accompanied by itchy-watery eyes?" **Positive responses to both questions: "Have you had this itchy rash at any time in the past 12 months?" and "Has this itchy rash at any time affected any of the following places: behind the knees, in front of the ankles, under the buttocks, or around the neck, ears, or eyes?" † †Ages 10-14, per 10 000, 1995-2000, from hospital episode statistics for England and Wales and Scottish Hospital Inpatient System.
One hundred years ago

Illegible prescriptions
The Austrian Minister of the Interior has recently called the attention of medical practitioners to the serious evils caused by illegible prescriptions. He insists that every prescription "must be clearly and legibly written in all its parts." If we may judge from "awful examples" from abroad which at one time or another have come under our notice, prescribers in this country do not, as a rule, cultivate the art of hieroglyphic writing with such success as many of their foreign brethren. But there are not a few among us who would seem to act on the popular theory that illegible handwriting is a proof of genius. Serious and even fatal accidents have been caused by the careless writing of symbols, or the misreading of the preparation of an active drug which the physician intended to order. The fact that such accidents are so rare is a gratifying proof of the efficiency with which, on the whole, dispensing is carried out. Moreover, an undecipherable ingredient is not unlikely to be replaced by something which the pharmacist may judge to be a satisfactory substitute. The effect of this will often be bad, although occasionally it may be good. In the former case the art of healing is undeservedly discredited; in the latter medical science is to some extent vitiated since "Betty's praised for labours not her own." An illegible prescription is a danger to the patient, a hindrance and perhaps a temptation to the pharmacist, and a disgrace to the physician. (BMJ 1904; i:152) 
